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Abstract
Some nursing centers have been confronted with many
problems that have hindered their success or even
motivated them to close.

Other nursing centers have

attained with unsurpassed proficiency and, consequently,
have emulated success.

The purpose of this

nonexperimental descriptive study was to explore the
facilitators and barriers to the success of nursing
centers as experienced by nurse executives.

The

conceptual framework used was the McGill Model of Nursing
created by Dr. Moyra Allen (Gottlieb & Rowat,
Research questions included these:

1985).

What factors are

identifiable by nurse executives as being facilitators to
the success of nursing centers?

What factors are

identifiable by nurse executives as being barriers to the
success of nursing centers?

Seventy-four nurse executives

throughout the United States were surveyed utilizing the
Nurse Managed Center (NMC)--Nurse Center Survey
(Rosenkoetter, Zakutney, Reynolds, & Faller,

1993)

developed at the University of North Carolina at
Wilmington.

Thirty-six returned questionnaires were

utilized for data analysis.

Facilitators were, in ranking

order, reputation of the center, nursing expertise,
iv

satisfied patients, providing services where gaps occur,
adequate referral patterns, recognition from other
providers, cost effectiveness, variety of service,

future

oriented health perceptions, adequate space, marketing,
and adequate funding.

Barriers included,

in ranking

order, an unresponsive reimbursement system, limited
perceptions of those in political positions, limitation of
space/facilities, inadequate staffing, lack of
profitability, physician resistance, too small patient
pool, incompatibility of goals with organization,
patient/community resistance, and lack of physician
backup.

ANOVA tests were utilized to examine for

statistical significance between four geographical regions
of the United States and number of responses to
facilitators and barriers.

Results indicate that there is

no statistical significance between responses to
facilitators and barriers and geographic region at the .05
level.

Since no research has yet been performed on the

various types of nursing centers as a whole until now and
the factors that facilitate and/or hinder nursing centers
are subject to change with the advent of health reform,
further study in this area is needed to assist in
providing current data on nursing centers and their everchanging role on health care.
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Chapter I
The Research Problem
A rapidly increasing number of nurses have been
undertaking the role of nurse executive establishing
nursing centers in an effort to meet the needs of the
medically underserved, to gain more autonomy within the
scope of nursing and advanced practice nursing, and to
establish an environment where education and research can
be an ongoing event (Bigbee, 1992; Calmelat,
Dickerson & Nash,

1993; Manion,

1991;

Tri,

199 3;
1991).

Nursing centers have been opening all over the United
States providing genuine resolutions to today's health
care problems:

limited access to care, overwhelming

medical costs, inefficient availability of affordable
preventive care, and lack of care for the frail and
elderly (Pinkney,

1992).

However, some nurse executives

have failed to maintain a secure and viable nursing center
as they were unaware of the components that influence a
nursing center's success or failure (Barger,

1985).

Currently, there is no research which identifies
determinants of a nursing center's success or failure (S.
Riesch, personal communication, October 1993).

Therefore,

the purpose of this research was to explore the factors.
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identified by nurse executives, which facilitate or hinder
the success of nursing centers.
Establishment of the Problem
America is faced with a current health care crisis
which is twofold:

first, the task of devising a health

care system that is equitable and affordable, yet one that
will remain viable; and second, the challenge of finding
new, more meaningful, satisfying, and feasible goals
within the scope of patient care (President Bill Clinton
and First Lady Hilary Clinton, media presentations,
October 1993).

This crisis has been perpetuated by

national economics and a system that fails to provide care
to all citizens.

Currently,

13% or $738 billion of

America's Gross National Product is spent on health care
with an estimated $1.6 trillion by the year 2000.

Yet

with these escalating costs, 37 million Americans are
medically underserved and uninsured (Gyan, 1992).

Based

on a platform to resolve the problems of health care.
President Clinton and the First Lady have suggested that
the utilization of nurse practitioners will be one
solution to curtail health care costs and attend to the
health needs of the medically underserved.
External forces confronting needed health care reform
have been identified as an increasing aging population, an
oversupply of physicians in urban areas, a lack of
physicians in rural areas, and an increased emphasis on

3
health promotion and self-care (Holman,

1991).

Within

rural health systems, individuals have difficulty gaining
access to adequate quality health care and often get
symptoms treated instead of having the causes of the
symptoms alleviated.

Additionally, 30% of Americans who

are uninsured have been faced with huge uncompensated care
debts while those who were insured face health care costs
that were not completely covered by their insurance
(Russell,

1991).

Current studies and trends have

indicated with better utilization of advanced practice
nurses the goals of national health reform (improved
access to appropriate services at an affordable cost)
might be achieved (Aiken & Fagin, 1993).
Nurse practitioners have already been providing care
of comparable quality and at lower costs than physicians.
Advanced practice nurses can safely deliver up to 90% of
primary care needed by children and 80% required by
adults.

Also, these nurses have been more likely than

doctors to practice in rural areas (Aiken & Fagin,

1993).

The primary setting for nurses and advanced practice
nurses to deliver rudimentary health care services to the
medically underserved continues to be nursing centers.
These centers have been opening for the purpose of meeting
the identified gaps in health care delivery as well as
giving the client direct access to professional nursing
services that are delivered in a holistic, client-centered
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manner, and are reimbursed at a reasonable fee level.

In

these settings, accountability and responsibility for the
client remain with the professional nurse in advanced
practice (Aydelotte et al., 1987).
Nursing centers are commonly affiliated with academic
institutions or medical facilities, but also exist as
independent practices often started by an entrepreneur who
is a nurse or advanced practice nurse.

The success of

many nursing centers has been found in the identification
and utilization of facilitating factors which help the
organization meet its desired goals.

On the other hand,

some nursing centers have been confronted with barriers
too powerful to overcome, thereby resulting in the nursing
centers'

failure to remain viable (Culbert-Hinthorn,

Fiscella, & Shortridge,

1992).

Current literature has been very limited regarding
the future of nursing centers in relation to factors which
promote their successful existence.

The identification

and resolution of current issues that confront the success
or failure of nursing centers have been determined to be
critical to the survival of nursing centers.

Rigorous

research within the principality of nursing centers has
been assistive for the nurse executive in gaining keen
judgment regarding the difficult decisions of funding,
structuring, services to provide, and determining the
overall factors which hinder or promote a successful

fee
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nursing center.

To date, the issue of preserving a

nursing center is not well documented (Barger,

1985).

Although research on nursing centers has been quite
limited, many articles regarding facilitative and
hindering factors were found from authors who wrote of
their personal experiences with nursing centers.

The

facilitative factors contributing to the success of
nursing centers were described as those designed to
provide products and services in places where there are
"gaps" in the local health system; those that utilize
protocols that cover clinical services, quality assurance,
accounting methods, and salary-compensated packages for
employees ; those with adequate space within their
facilities, a burglary and fire detection system, a
systematic recordkeeping system; and those with liability
insurance for all members of the health care team (Brown,
1990),

Having a nursing center in a shopping plaza and

putting up as big a sign as money, space, and the law will
allow have facilitated the success of nursing centers.
Advertisement in the yellow pages, newspapers, and on the
local radio also has been a facilitative factor to the
nursing center's success (Calmelat,

1993).

Having access

to a vast network of trusted resource persons the nurse
executive can call on for guidance and possessing the
capability to change as new technology and legal issues
are implemented have been indicated as facilitators to a

6
nursing center's success as well.

Employees who have been

involved in organizational decision-making and have had
professional autonomy over their position are more
satisfied workers.

This attitude has come across to

patients thereby promoting a successful practice (Manion,
1991).

Patients who visit medically-affiliated nursing

centers have reported a vast amount of satisfaction
compared to whatever clinic they had received care in
previously because they received more personal attention
from the nurse manager (Riesch, 1990).
In contrast to facilitators, many authors also have
identified barriers to the success of nursing centers on a
personal level.

These factors include clients having poor

transportation to the nursing center, the isolated
location, the small patient pool, and an unresponsive
reimbursement system (Riesch,

1990).

Lack of eligibility

for insurance reimbursement and prescriptive authority for
nurse practitioners, and pressure from physician's
associations as well as lack of referral from physicians
have been major factors in the closing of some nursing
centers (Barger,

1991).

Some of the nurse executives of

academically-affiliated nursing centers have experienced
the faculty's reluctance to work in the center because
they have received no pay as well as faculty health care
providers having access to confidential records which have
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been detrimental factors to their nursing center's success
(Culbert-Hinthorn et al.,

1992).

Experts in the field of nursing have indicated the
importance of performing a study relative to facilitators
and barriers to the success of nursing centers as
experienced by nurse executives because many nursing
centers are struggling to survive or are closing at an
alarming rate.

Also, if nurse executives were aware of

the strategies successful nursing centers exhibited, more
nursing centers could possibly overcome or prevent the
barriers that encourage their termination (Courney, 1992;
Sullivan, Dachelet, Sultz, Henry, & Carrol,
1991).

1978; Tri,

To date, this type of study has only been

conducted with academic nursing centers (Rosenkoetter,
Zakutney, Reynolds, & Faller,

1993).

Because of the potential threat to the viability of
nursing centers along with the awareness that nursing
centers are one way of resolving the health care shortage
in medically underserved areas, nurses, advanced practice
nurses, physicians, consumers/ and legislators need to be
aware that the success of nursing centers varies within
each organization and that facilitative and constraining
factors to the success of nursing centers need to be
identified.

Therefore, the purpose of this thesis was to

explore facilitators and barriers to the success of
nursing centers as experienced by nurse executives.
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Statement of the Problem
As experts in the field and current literature have
indicated, there is a need to identify factors which
contribute to the success or failure of nursing centers.
Because of this need, along with the unavailability of
research regarding nursing centers and the factors that
facilitate and/or hinder its success, the apparent problem
was what are the facilitators and barriers to nursing
centers, therefore, expediting or hindering their success?
Research Questions
Two research questions were answered in this study:
1.

What factors are identifiable as facilitators to

the success of nursing centers?
2.

What factors are identifiable as barriers to the

success of nursing centers?
Definition of Terms
Four terms were theoretically and operationally
defined for the purpose of this study :
Facilitators to success:

the enhancement or

reinforcement of any undertaking so that it is carried out
with increased ease in attaining its desired g o a l (s ).
Operationally,

factors in the Nurse Managed Center (N M C )--

Nurse Center Survey are included as perceived facilitators
to a nursing center's success (see Appendix A).

9
Barriers to success;

the obstacles or threats to

survival of any undertaking that handicap its attainment
of desirable goal(s ).

Operationally,

factors in the Nurse

Managed Center (NMC)--Nurse Center Survey are included as
perceived barriers to a nursing center's success.
Factors ;

elements or components which influence,

cause, determine, or contribute toward an outcome, result,
or circumstance.

Operationally,

factors are listed in the

Nurse Managed Center (NMC)--Nurse Center Survey
individually under perceived facilitators or barriers to
the success of nursing centers.
Nursing centers;

a place where

. . . the client has direct access to nursing
services, the nurse diagnoses, treats, and
promotes health and optimal functioning,
services are client centered, services are
reimbursed at a reasonable fee, accountability
and responsibility for client care remain with
the nurse, and overall accountability for the
center remains with the nurse executive.
(Barger, 1991, p. 291)
Operationally, nursing centers include a list of
facilities obtained from an unpublished intercollegiate
consortium which meet the criteria of being managed by a
nurse executive (Frank, Morris, Smothers, & Vicknair,
1992) .
Assumptions
For the purpose of this study, the following
assumptions were made :
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1.

The goals of nursing are health promotion and

engaging the client/family in acquiring healthier ways of
living (Gottlieb & Rowat,

1985), and these goals are

achievable within the scope of nursing centers.
2.

Factors identified as facilitators to the success

of nursing centers can be measured.
3.

Factors identified as barriers to the success of

nursing centers can be measured.
Conceptual Framework
The conceptual framework utilized in this study was
the McGill Model of Nursing originally developed by Dr.
Moyra Allen and continued by Gottlieb and Rowat (1987).
Within the McGill Model, nurses are conceptualized as the
group to supply the additional labor needs to meet the
medically underserved within a reasonable cost structure.
The McGill Model was developed as a broad-based model of
nursing practice to guide nurses and advanced practice
nurses in whatever setting they implemented their skills
(Gottlieb & Rowat,

1985).

Metaparadigm concepts and

projected implications to research on facilitators and
barriers to the success of nursing centers as they related
to the McGill Model are as follows:
Health : Promotion of health and prevention of
illness are the primary focus of the McGill
Model where the assumption that "the health of a
nation is its greatest resource" is the primary
goal (Gottlieb & Rowat, 1985).
Nursing centers
in the United States advocate the promotion of
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health and prevention of illness as their
primary goal.
(Barger, 1991, p. 290)
Environment : Environment is where nursing takes
place and is not setting specific; it occurs
wherever there is a client (Gottlieb & Rowat,
1985).
Nursing centers have been established in
churches, shelters, homes, and even as mobile
clinics.
(Barger, 1991, p. 290)
Nursing : The goals of nursing are health
promotion and engaging the person/family in
learning about and acquiring healthier ways of
living.
The nurse focuses on the strengthening
and developing of the client/family's problem
solving and decision-making skills.
Implementation is directed towards achieving the
best "fit" of action for the individual/family
situation.
(Gottlieb & Rowat, 1985)
The focus of nursing centers is to help
clients/families make lifestyle changes by
nurse-client goal setting to promote and
maintain health.
(Dickerson & Nash, 1993, p.
328)
According to the McGill Model, one facilitator to the
success of nursing centers would include the staff having
future oriented health perceptions, such as health
promotion and illness prevention, through counseling and
teaching.

Having adequate time to spend with patients and

having satisfied patients also are phenomena of interest
in the McGill Model and might be identified as
facilitators to the success of nursing centers according
to the propositions of the model (Gottlieb & Rowat,

1985).

The McGill Model also indicates the nurse executive
must allow for adequate environmental space to promote a
healthy client-nurse relationship.

Therefore,

limitations

in space within a facility or lack of patient privacy
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could be interpreted as barriers to a nursing center's
success.

Limited perceptions of providers regarding the

purpose of the nursing center as well as incompatibility
of goals within the organization are also perceived by
Gottlieb and Rowat as barriers to successful nursing
centers.

An example of a barrier to the success of

nursing centers is the physician who interrupts a nurse
who is counseling a family to do a venipuncture for him
(poor perception of the nurse's role)
Lirette,

(Feeley & Gerez-

1992).

The McGill Model allows for the nurse to be
completely accountable and responsible to her clients.
This nurse must have the expertise to respond to diverse
and multiple health needs.

Moreover, nurses have a sense

of control over their practice as they are the primary
implementor in assisting clients to achieve their health
goals (Feeley & Gerez-Lirette,

1992).

In reviewing the

definition of nursing centers, the McGill Model for
Nursing Practice clearly identifies the role of the nurse
being the same as the role of the nurse occupying the
position as nurse executive within a nursing center as
defined by Barger (1991).

Therefore, the McGill Model of

Nursing was chosen to guide this descriptive study in
which the facilitators and barriers to the success of
nursing centers were explored.

Chapter II
Review of the Literature
In reviewing the literature, no specific research was
found regarding the facilitators and barriers to the
success of nursing centers in the Unites States.

However,

a number of studies were discovered in which facilitators
and barriers were discussed.

A study on academic nurse-

managed centers has recently been completed by four
pedagogues at the

University of North Carolina at

Wilmington.

study is the closest finding related to

This

this research.

Only academic nursing centers were

surveyed whereas this study sought to describe the
characteristics of success in all types of nursing
centers.

Sullivan et al.

role of the nurse

(1978) assessed the primary care

practitioner and what she/he has had to

overcome to continue in practice.

This study was

performed over 16 years ago and therefore provides no
current data regarding nurse practitioners.

Ventura,

Feldman, and Crosby (1989) studied nurse practitioners who
perform under the auspices of the Veterans Administration.
Although nurse practitioner job satisfaction potentially
plays a principal role in the success of nursing centers,
the nurse practitioners studied here were in a different
13
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setting from nursing centers.

Also, this study identified

more operational factors that have hindered and/or
promoted success as opposed to personal feelings
identified by the nurse practitioner in her role.
Rosenkoetter et al.

(1993) performed a study on

academic nurse-managed centers which evaluated their major
strengths and weaknesses.

The problem statement was "Cost

effective, quality care delivered by nurse practitioners,
nurse midwives, and advanced practice nurses is one avenue
to achieving greater and more equitable access to health
care, and the setting can indeed be the academic nurse
managed center"

(p. 3).

This study also pursued an

abundance of information on demographics, such as location
of school, size of community, number of students in
school, and location of the nurse center.

Type of nurse

center also was described by obtaining information on fee
structure, administrative structure, and physical
facilities.

Clients and services were categorized by home

visits, preparation of students assigned to nurse center
for clinical learning experiences, hours of operation of
the nurse center, operating period, consistency of hours
of operation, estimated number of clients seen, type of
care provided, language, types of population served,
restrictions on clientele, transportation, and age of
clients.
personnel,

Staffing was addressed by identifying number of
funding sources, referrals made, and overall
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receptivity of physicians to nurse center practice.

The

remainder of the data obtained addressed the strengths and
weaknesses of the academic nurse-managed center.
The design was descriptive using a detailed
questionnaire for the network sample population of 7 0
academic nurse-managed centers (ANMCs) throughout the
United States.

These ANMCs were questioned about issues

already indicated with an 86% (N = 60) response r a t e .

The

centers were divided into regions of East, Midwest, South,
and West.

The obstacles or threats to survival, according

to Rosenkoetter et al.'s (1993) study, were lack of
funding, unrest and dissatisfaction about current status,
lack of administrative support, competition from a
community center, poor relationship with consulting
physicians, low client volume, racism in a rural center,
heavy faculty workload, dissatisfaction with Clinical
Laboratory Improvement Act, inadequate parking, lack of
physical space, and sparse location.

Strengths included

variety of services offered, having a partnership with
communities, convenient availability/access, availability
of clinical practice for faculty and students, positive
collaboration between college and university nursing,
services provided at a reduced cost, constructive
interdisciplinary collaboration, ample research
opportunities, ethical reputation of the center, adequate
financial support, and physician hired as consultant.

Of
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major importance was the substantiating data that academic
nurse-managed centers provide effective health care to
needy populations in underserved areas and are cost
effective.

Rosenkoetter et al.

(1993) recommended that

further research be done in the area of not only
academically affiliated, but medically affiliated and
freestanding nursing centers as well.

The questionnaire

used by Rosenkoetter et a l . was revised and used for the
purpose of surveying this researcher's selected nursing
centers.
In another study by Sullivan et al.

(1978), barriers

to the integration of the nurse practitioner in today's
health care system, the process of planned change as it is
affecting the experience of the nurse practitioner, and
suggested strategies for overcoming the barriers to the
employment and utilization of the nurse practitioner were
explored.

The problem identified in this work is the

discontinuity in interprofessional role alignments and
nurse-patient role expectations with the nurse
practitioner.

This study challenges previous research on

barriers to the integration of the nurse practitioner
role.

Sullivan et al. claimed that ingrained

psychological barriers from the physician, attitudes of
other providers, the ambiguous legal status of the nurse
practitioner, the organization of the traditional health
care system, and the absence of a current reimbursement
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system for nurse practitioners are misleading and
suggested that these factors have been influenced by
considerable interaction.
Between 197 3 and 1976 a national longitudinal cohort
study of nurse practitioners was performed by Sullivan et
al.

(1978).

A total of 1,101 (85%) of the 1,297 nurse

practitioners identified by a computer responded to the
initial checklist questionnaire of 12 factors Sullivan et
al. suggested as influencing the role integration of the
nurse practitioner.

After one year, 753 (68.4%) of the

nurse practitioners were successfully interviewed.

The

third year, only 500 (66.4%) nurse practitioners were
found to be providing primary care in their jobs.

Four

hundred fourteen (82.8%) nurse practitioners were the
final interviewees who were utilized for this study.

Out

of these 414 nurse practitioners, 225 indicated legal
restrictions as the primary barrier to their employment.
This barrier was followed by limitation of space and/or
facilities, resistance from other health providers in the
practice, resistance from health providers outside the
practice, lack of appropriate job classification within
the institution or agency, too many patients to practice
in this role satisfactorily,

lack of confidence/

willingness in taking on the responsibilities of the new
role, too few patients to practice in this role
satisfactorily, practice too far from home, lack of
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physician backup, interference of non-nurse practitioner
tasks, resistance from patients and/or consumer groups,
lack of opportunity for further professional growth, and
interpersonal conflicts.

Sullivan et al.

(1978) concluded

that the greatest barriers a nurse practitioner must face
regarding employment are legal restrictions, limitations
of space, and resistance from other health providers in
the practice.

These barriers were included in the revised

Nurse Managed Center (NMC)--Nurse Center Survey.
Recommendations for research were indicative on the
premises that this study will serve as a benchmark for
future research regarding nurse practitioner roles.
The factors that served to constrain and/or
facilitate the practice of Veterans Administration nurse
practitioners (VA NPs) were studied by Ventura et al.
(1989).

The purpose of the study was to identify and

explain current variables of constraint and/or
facilitation within the practice of Veterans
Administration nurse practitioners.

The hypothesis

generated from this study emphasized that by identifying
what facilitates nurse practitioner practice, the Veterans
Administration as well as other health care facilities
will be able to maximize the utilization of the nurse
practitioner.

The sample population represented nurse

practitioners from four hospital complexity levels and six
geographic regions.

A computer generated 60% stratified
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random sampling of 507 VA NPs was obtained consisting of
306 nurse practitioners from six different geographic
regions throughout the United States who were mailed a
list of 71 items.

The self-administered questionnaire was

guided using Dillman's technique for conducting mail
surveys.

From that 306, a total of 257 or 92%

questionnaires were returned.

Responses were listed in

ranking order from most to least responded.
Findings from the study were then divided into
factors that served as constraints for the VA NP and
factors that served as facilitators for the VA NP.

The

constraints most responded to were (a) lack of input into
medical center and nursing service planning and decision
making;

(b) threats to the nurse practitioner's position,

physician assistants favored over nurse practitioners; and
(c) lack of role clarification between the physician
assistants, clinical specialists, and nurse practitioner.
The majority of facilitators included patient satisfaction
and interactions with patients and families, clinical
privileges, caseload continuity, physician support,
independence, and flexibility.

Ventura et al.

(1989)

concluded that the VA NPs experience more facilitation
than constraint, especially in the area of delivery of
care.

The area recommended for further exploration from

this study was the potential conflict that can arise from
the nurse practitioner's overlapping role in nursing
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practice and medically related activities including
further clarification of the nurse practitioner role, the
nature of nursing supervision, and what role supervision
should play in the practice of nurse practitioners in
hospital settings.

Another area in which vast research is

needed is how facilitation of nurse practitioner practice
can be enhanced suggesting that if nurse practitioners
feel autonomy, are given opportunities for professional
growth, and experience personal satisfaction, their
practice will be facilitated.

Similarities in this VA NP

study and this researcher's study include the use of
patient satisfaction, adequate space/facilities,
recognition from other providers, and lack of prescriptive
authority as factors used in the questionnaire.
Summary
Rosenkoetter et al.

(1993) used only academically

affiliated nursing centers for their study.
al.

(1978) and Ventura et al.

Sullivan et

(1989) were specific to the

facilitators and barriers of the nurse practitioner role.
Extensive review of the literature revealed that the
performance of a study on facilitators and barriers to the
success of nursing centers that are a combination of
freestanding, medically affiliated, academically
affiliated, and/or are mobile clinics has not yet been
rendered.

This researcher's intentions were to provide

comprehensive and current data not on the facilitators and
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barriers of the nurse practitioner, but on the nursing
center itself--whether it be academic or medically
affiliated,

freestanding, or mobile from the perceptions

of its nurse executive.

Chapter III
The Method
The purpose of this study was to investigate the
factors that facilitate and/or hinder the success of
nursing centers as experienced by nurse executives.

A

quantitative descriptive design was the blueprint used to
obtain study findings and sample characteristics of the 74
nursing centers surveyed.

This design served to examine

the frequency with which factors that hinder or facilitate
the success of nursing center occur.
Setting, Population, and Sample
Originally, the setting for this study was 34 states
within the United States that had been identified from a
list of nursing centers obtained through reviewing current
literature on nursing centers and through the
intercollegiate consortium developed by Frank et al.
(1992).

This register also indicated that these nursing

centers were managed by a nurse executive.

After

acquiring the telephone numbers in each city that
potentially had a nursing center, the 34 states attenuated
to 30 and the 87 cities originally identified as having
nursing centers were reduced to 68 due to the telephone
numbers no longer being in service.
22
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The original population surveyed was a network
sampling (N = 110) of nurse executives who met the
criteria of being operations manager, chief executive
officer, administrator, or director of the nursing center
with the minimum credentials being an associate degree
registered nurse.

After calling each nursing center that

had a current telephone number listing, the number of
nursing centers diminished to 74.

Accompanying the

questionnaire mailed to the 74 identified nursing centers
was a cover letter which informed the nurse executive that
confidentiality for him/her and his/her nursing center was
protected and that he/she could withdraw from the study at
any time prior to data analysis

(see Appendix B ) .

Instrumentation
A revised questionnaire from Rosenkoetter et al.'s
(1993)

study was used as the data collection instrument

for this study.

The Nurse Managed Center (NMC)--Nurse

Center Survey has only been used once; therefore, it has
no established reliability and validity.

However, it did

undergo a rigorous developmental process by a panel of
expert researchers.
The revised Nurse Managed Center (NMC)--Nurse Center
Survey consists of 14 questions.

The first question

requests the nurse executive to give his/her credentials
and degrees.

Criteria for this area in order to be

considered eligible for the study was an associate degree
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registered nurse or higher; any credential or degree below
this mandate was not included in the analysis of data.
Item 2 assists in sorting the responses according to
geographical area as the regions pigeonhole the actual
facilitators and barriers of a nursing center by cardinal
location.

The third question requests a description of

the nursing center in order to rank number of responses
according to representation.
continue

Questions 4 through 8

to inquire of the various demographic aspects of

the nursing center,
structure utilized,

such as staffing, type of fee
funding sources, care models used, and

viability of the nursing center.
internal
fashion.

Question 9 addresses 30

components of nursing centers in a checklist
Questions 10 through 12 request the opinion of

the nurse execute regarding what changes he/she would like
to make, what he/she perceives as the greatest facilitator
to the success of his/her nursing center, and thirdly,
what he/she perceives to be the greatest barrier to the
success of his/her nursing center.

The last three open-

ended questions contribute to the major purpose of this
study as they identify 12 perceived facilitators and 12
perceived barriers in a checklist format.

In addition, a

space is provided for nurse executives to include any
other facilitators and barriers they have identified.
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Procedure
Permission to use portions of the original
instrument, the Nurse Managed Center (NMC)--Nurse Center
Survey, was granted by the primary developer of the
questionnaire. Dr. Marlene M. Rosenkoetter (see Appendix
C) and was adapted for this study.

The Committee on Use

of Human Subjects in Experimentation from Mississippi
University for Women then reviewed the cover letter and
the revised Nurse Managed Center (NMC)--Nurse Center
Survey and granted permission for their utilization in
this study and approval for the study to be implemented
(see Appendix D ) .

This researcher then obtained the

telephone number of each nursing center she had previously
identified from the literature and from her fellow
research colleagues and called each nursing center that
currently had a directory listing.

This allowed for the

attainment of the address and nurse executive of each
nursing center.
The survey was mailed on April 2, 19 94, to the nurse
executives of the 74 nursing centers which currently have
a telephone number listed and an address and was
accompanied by a cover letter which requested the
signature of the nurse executive to allow this researcher
the use of the data she provided for this study.

There

also were places for the signature if the nurse executive
wanted the final results of this study mailed to him/her
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as well as a signature place to indicate if he/she was
willing to have her address and telephone number
published.

A self-addressed, stamped envelope also was

included for his/her convenience.

A follow-up postcard

requesting the prompt return of the questionnaire was
mailed exactly 2 weeks after the original questionnaire
mailing and served as a reminder for the nurse executive
(see Appendix E).

May 14th was the predetermined date to

end data collection which allowed a 6-week time frame for
the total data collection period.
Methods of Data Analysis
This study served to describe and explore the factors
that facilitate and/or hinder the success of nursing
centers as experienced by nurse executives.

Because the

majority of the raw data obtained from the Nurse Managed
Center (NMC)--Nurse Center Survey was presented in
checklist format, frequency of responses was arranged in
numerical format from highest number of responses to
lowest, along with a count of how many times each response
was obtained.

A percentage was then derived by dividing

the total responses of each individual response by the
total number of respondents.

The quantitative style of

frequency distribution, according to Polit and Hungler
(1991), is one of the easiest means of impressing some
order on such an immense rabble of numbers.
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To assist further in organizing the data, the nursing
centers were categorized by geographical location as being
in the East, West, South, North, and Total.

Using the

total number of responses to the checklist questions in
question 13 of the Nurse Managed Center (NMC)--Nurse
Center Survey, the four different territories were
analyzed for statistical significance in the responses
they made regarding facilitators and barriers of their
nursing center utilizing one-way analysis of variance.
Bar charts, pie charts, and tables were used to plot
the frequency of all significant responses.

Replies to

open-ended questions regarding the changes nurse
executives would like to make and their perception of the
greatest facilitators and barriers to the success of their
nursing center (questions 10, 11, and 12) underwent
content analysis and were ranked from lowest to highest
according to similar wording and emerging themes.

After

the data were collected, it was decided that the ANOVA
would be an appropriate additional test to gain a more
comprehensive answer to the research questions.
Summary
This chapter identified the method utilized in
analyzing the data, including the setting, population, and
sample, the tool or instrument used for data collection,
and the procedure utilized for collecting the data.

In

doing this, empiricalization of the problem was described
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thus laying the groundwork for interpretation of the
findings from the data obtained.

Chapter IV
The Findings
The identification of factors which hinder or
facilitate success will serve as an important resource to
physicians, consumers, legislators, and especially
advanced practice nurses contemplating the idea of opening
a nursing center.

Nurse executives of freestanding,

academically affiliated, mobile, and medically affiliated
nursing centers combined have not been queried on factors
they perceive as facilitators and/or barriers to a nursing
center's success.

Therefore, the purpose of this

descriptive, nonexperimental study was to explore the
factors, identified by nurse executives, that facilitate
or hinder the success of nursing centers.
Description of the Sample
Seventy-four questionnaires were mailed throughout
the United States to a network sample of nurse executives
previously identified as presiders of nursing centers.
total of 46 (62%) were returned.

Out of the 46, 2.7% (n =

2) questionnaires were returned stamped insufficient
address, 4% (n = 3) nurse executives stated they did not
qualify as a nursing center, and 6.7% (n = 4) of the
returned surveys could not be utilized because many
29
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questions were left unanswered.

The resulting sample

utilized for data analysis was 48.6% (N = 36).
Credentials and degrees of the nurse executive
respondents ranged from registered nurse diploma to
Doctorate of Philosophy and registered nurse clinical
specialist.

The majority of nurse executives indicated

their credential/degree was registered nurse, master of
science.
Questionnaire responses from the nurse executives of
nursing centers were divided into geographic regions of
North, South, East, and West and then categorized by
location in a school (academically affiliated), as a
satellite clinic, as a freestanding clinic (FSC), as a
mobile unit (MU), and other (see Figure 1).

Other locations

of nursing center establishments included a pediatric
medical day-care, a Salvation Army building, a church, a
senior citizens center, a mission, under the local health
department, as a home health agency, and within communities.
Results of Data Analysis
The Nurse Managed Center (NMC)--Nurse Center Survey
pursued answers to two research questions :

What factors are

identifiable as facilitators to the success of nursing
centers?

What factors are identifiable as barriers to the

success of nursing centers?

Table 1 lists the facilitative

factors identified by nurse executives of nursing centers in
ranking order and then by number and percent of responses to
each facilitative factor.
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Location of nursing center by geographic
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Table 1
Facilitators to the Success of Nursing Centers as
Experienced by Nurse Executives

Type

No.

%

1

Reputation of the Center

28

80

2

Nursing expertise

27

77

2

Satisfied patients

27

77

3

Adequate referral
patterns

25

71

Providing services
where gaps occur

25

71

Recognition from
other providers

25

71

4

Cost effectiveness

24

69

5

Variety of service

21

60

6

Future oriented health
perceptions

19

54

7

Adequate space

15

43

8

Marketing

13

37

9

Adequate funding

10

29

7

20

Rank

3
3

10

Networking
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Question 11 on the Nurse Managed Center (NMC)--Nurse
Center Survey asked, "What do you perceive is the greatest
facilitators to the success of your nursing center?"
Question 14 stated,

"If you have any other ideas as

facilitators and/or barriers to the success of nursing
centers, please indicate here and put an 'F ' if it is a
facilitator or a 'B ' if it is a barrier."

Raw data

containing all the respondents' answers to these questions
may be seen in Appendix F .
Table 2 lists the factors that serve as barriers to
nursing centers in ranking order and then by number and
percent of responses to each hindering factor.

Question

12 on the Nurse Managed Center (NMC)--Nurse Center Survey
was an open-ended question which asked,

"What do you

perceive is the greatest barrier to the success of your
nursing center?"

Raw data containing all respondents'

answers to this question are found in Appendix G.
Other Findings
Facilitators and barriers by geographic location were
tested by analysis of variance (ANOVA).

This statistical

method indicated that there was no significant difference
in the total number of facilitators and barriers between
nursing centers located in the North, South, East or West
at the .05 level.
Table 3.

Results of the ANOVA can be seen in
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Table 2
by Nurse Executives

Type

No.

%

Unresponsive reimbursement
system

28

80

Limited perceptions of those
in political positions

18

51

Limitation of space/
facilities

12

34

3

Inadequate staffing

12

34

4

Lack of profitability

10

29

5

Physician resistance

9

26

6

Too small patient pool

5

14

6

Incompatibility of goals
with organization

5

14

7

Patient/community resistance

3

9

7

Faculty providing care to
other faculty/students

3

9

8

Lack of physician backup

2

5

8

Poor location

2

5

Rank

1
2
3
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Essentially, this research was conducted in an
attempt to obtain findings on factors that are encouraging
and/or preventing success of nursing centers.

Since the

greatest barrier perceived by a nurse executive was
unresponsive reimbursement system, fee structures,

funding

sources, and viabilities of nursing centers were also
analyzed.
The major fee structures of nursing centers were for
profit and fee-for-service arrangements while the least
utilized fee structure was by capitate agreement.

Nursing

centers located in the South utilize for profit and feefor-service structures more than any other geographical
region (see Figure 2).

Fee-for-service was also the most

utilized funding source of nursing centers (see Table 4).
Since academically affiliated and freestanding
clinics were the major locale of nursing centers, t tests
were run to analyze any significance between the number of
factors that facilitate and the number of factors that
serve as barriers between the two types of nursing
centers.

There was no statistical significance at the .05

level between the two types of nursing centers
5 and 6).

(see Tables
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Fee structure by geographical area and total
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Table 4
Funding Sources to the Success of Nursing Centers as
Experienced by Nurse Executives

Type

No.

%

1

Fees-for-service

26

74

2

Sliding scale fees

17

49

2

Medicare and/or
Medicaid

17

49

Public institutional
funds

16

46

4

Grants

14

40

5

Contributions and/or
gifts

10

29

Private institutional
funds

7

20

Private organizations

5

14

Rank

3

6
7
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Table 5
t Test for Facilitators Between Academically Affiliated
and Freestanding Nursing Centers

M

Variable

SD

t

Academic

7.4000

.295

-1.08

Freestanding

8.8667

.388

-0.94

E

.692

Note.

n = 20.

£ = .05 .

Table 6
t Test for Barriers Between Academically Affiliated and
Freestanding Nursing Centers

Variable

M

Academic

3.2000

SD

t

2 .387

.88

R
.236

Freestanding

Note.

2.4000

1.549

.70

n = 20.

p = .05 .
Most nursing centers planned to remain open at the
time of the survey (April 1994).
continue,

Twenty-six planned to

7 planned to change, 2 planned to close, and 1

nurse executive did not respond (see Figure 3).
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Plan to Continue

74.0%

No Response

1.0 %

Plan to Ctiange

20.0%
Plan to Close

5.0%
Figure 3 .

Viability of nursing centers throughout the

United States.
Summary
The analyzed data presented here indicate that the
number of factors that serve as facilitators and barriers
of nursing centers as experienced by nurse executives are
essentially the same within the geographic regions of
Northern,

Southern, Western, and Eastern United States as

well as between the two types of nursing enters—
academically affiliated and freestanding.

The major fe e

structure and funding source is by fee-for-service and is
most prevalent in nursing centers located in the Southern

41
United States.

Currently, most nursing centers will

remain open, but a few will change or close.

The most

common themes that seemed to emerge regarding actual
facilitators and barriers to nursing centers are the
important role the reputation of the nursing center plays
in a nursing center's success and the lack of third party
reimbursement which hinders a nursing center's success.

Chapter V
The Outcomes
There has been a substantial need to perform research
on nursing centers and what nurse executives perceived as
factors which facilitate or hinder a nursing center's
success.

Recognition of these factors extend from nursing

students contemplating the idea of opening their own
nursing center to advance practice nurses influencing
governmental decisions on future health reform
initiatives.

The research questions answered in this

study were what factors are identifiable as facilitators
to the success of nursing centers and what factors are
identifiable as barriers to the success of nursing
centers?
The conceptual framework utilized for this study was
the McGill Model of Nursing developed by Gottlieb and
Rowat (1985) who reported that nurses were the group to
supply the additional labor needs to meet the medically
underserved within a reasonable cost structure and that is
the principle on which nursing centers stand.
The Nurse Managed Center (NMC)--Nurse Center Survey
developed by Rosenkoetter et al.

(1993) was utilized for

surveying the network sampling of 74 nurse executives who
42
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managed nursing centers within the United States.

The

major areas included in the survey addressed what factors
the nurse executive perceived as facilitators and/or
barriers to his/her nursing center's success.
Data were analyzed utilizing ANOVA, t tests, and
frequency distribution and percentages.

Actual

facilitators and barriers to the success of nursing
centers were listed and ranked from most frequent to least
number of responses.

The location of the nursing center

by geographic location,

fee structure, and funding sources

also were presented in table format while viability of the
nursing center was presented as a pie chart.
This chapter focuses on the summary of findings.

An

exploration of the possible meaning behind the findings in
comparison to previous literature on nursing centers also
will be presented.

Implications for nursing within the

realms of theory, education, research, practice, and
administration are explored; and finally, limitations of
the study and recommendations for further study will be
suggested.
Summary of Findings
A network sample of 74 nurse executives who held
chief positions within a nursing center was surveyed to
find what their perception was of facilitators and
barriers to the success of nursing centers.

Thirty-six

questionnaires were utilized for data analysis.
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The major facilitative factor identified was
reputation of the nursing center with an 80% response
rate.

The major factor that served as a barrier was

unresponsive reimbursement system with a 63% response
rate.

Based on these findings, along with all of the

other facilitators and factors indicated for a nursing
c e n t e r ’s success, data analysis revealed that the ability
to receive money for services rendered and being in good
standing with the nursing center's targeted population
and/or community are the strongest factors of a nursing
center's success.

These findings also indicate that lack

of money through third party reimbursement or lack of
monies from other sources is the most important factor
that hinders a nursing center's success.
Discussion of Findings
The parallels between previous citations in the
literature and this current study serve to elucidate the
significance of certain facilitators and barriers to the
success of nursing centers.

In order to clearly present

these parallels, the phenomena will be discussed
separately.
Facilitators.

Nurse executives in this current study

reported that the reputation of the nursing center was the
major facilitator to the success of the nursing center.
In Rosenkoetter et al.

(1993), which utilized a

questionnaire similar to the one for this study.
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reputation emerged fifth in importance and was the only
facilitator implicated as important in both studies.
Reputation was addressed by Manion (1991) and Holman
(1991) as number one also.

Manion and Holman further

noted that marketing was the action necessary to establish
and maintain good standing in the community.

However,

marketing was the least responded to facilitative factor
regarding a nursing center's success in this current
study.

The reason for this discrepancy could be due to

the idea that without marketing, a good reputation for a
nursing center would not be possible.

On the other hand,

the nurse executive respondents of this current study
could be restrained by their practices in such a way they
are unable to leave their nursing centers and market their
practices.
Frank et al.

(1992) refers to Brown (1990) who

indicated that services designed to provide products and
services in places where there are gaps in the local
health system, marketing, developing a nursing center
around nursing expertise, and providing services to a
well-defined target population facilitate a nursing
center's success.

Providing services where gaps existed

ranked third as a facilitative factor in this study;
marketing ranked eighth; nursing expertise ranked second;
and in the narrative comments, marketing niche was
responded to by four nursing centers as being the greatest
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facilitator to the success of their nursing center.
Again, these findings substantiate that the overall
success to a nursing center could be marketing so that a
good reputation for the nursing center is obtained.
Riesch (1990) indicated that patients who visit
nursing centers have reported a vast amount of
satisfaction compared to whatever clinic they had received
care in previously because they received more personal
attention from the nurse manager.

Similar outcomes

compared with this current study included satisfaction
with the care, quality and cost effectiveness, and future
oriented health perceptions, all of which contribute to
patient satisfaction.

Narrative comments from nurse

executives which supported findings related to the
importance of patient satisfaction included being a good
listener and providing thorough quality care.
A key characteristic to the success of a nursing
center is having flexible and committed individuals on
staff who are willing to serve as a team member according
to Callan (1992).

Marketing, controlling costs, and

having adequate space are also facilitators.

The

narrative comments in this study include supporting
agencies and staff and low staff turnover as some of the
greatest facilitators to the success of nursing centers.
Forty-three percent of the respondents in this study
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indicated adequate space as a factor which facilitated the
success of a nursing center.
Having opportunity for continuing education, having
physician backup, and having recognition from other
providers were the major facilitators determined by
Ventura et al.

(1989).

Recognition from other providers

also ranked highly in this current study as a factor which
facilitates a nursing center's success.
Barriers.

In contrast to the facilitative factors

identified in the literature, Barger (1991) addressed the
threats to the success of nursing centers.

These factors

included lack of eligibility for third-party
reimbursement, not having prescriptive authority, and
pressure exerted from the powerful political forces of
physicians to prevent nursing centers from opening or to
close them once they have opened.

Limited perceptions of

those in political positions ranked second after
unresponsive reimbursement system and physician resistance
ranked fifth on the list of barriers experienced by nurse
executives in this research.

In the narrative comments

regarding greatest barriers, limited perceptions of those
in political power was followed by two exclamation marks
from two different respondents.

Lack of physician

cooperation was also mentioned by surveyed nurse
executives.
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Sullivan et al.

(1978) examined specific barriers

experienced by nurse practitioners and their employers.
Thirty-five percent of the nurse practitioners indicated
limitation of space/facilities as a barrier while
employers had a response rate of 24.8%.

In this current

study 34% of nurse executives surveyed indicated that lack
of space was a barrier.

Physician resistance was rated as

a barrier by 27.2% nurse practitioners and 20.1% employers
in the Sullivan et al. study and 26% nurse executives in
this current study.

Sullivan et al. reported that 19%

nurse practitioners responded to inadequate staffing while
only 9.1% of employers responded to this contrary to a 34%
response rate by nurse executives in this current study.
Nurse practitioners in the prior study responded to lack
of physician backup at a 3% rate while employers responded
at 1.7%.

Nurse executives had a 5% response in this

current study.

The latter finding was the most similar

finding between the two studies.

Patient/ community

resistance had a 2.2% response from nurse practitioners
and 3.9% response from employers in the Sullivan et al.
study, but a 9% response by the nurse executives for this
study.

Finally, the most unparallel finding between the

two studies was unresponsive reimbursement,

indicated as a

barrier by 1.6% of nurse practitioners and 1.2% employers
in the earlier study.

However, an astonishing 63% of the
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nurse executives in this current study identified
unresponsive reimbursement systems as a barrier.
These findings could be due to the number of years
difference between the two studies and the introduction of
health care reform with its impact on reimbursement
issues.

To date, VA NPs are not directly affected by

monies or lack of monies since they are still federally
funded.

In contrast, the majority of nursing centers are

reliant upon fee-for-service arrangements and, as
mentioned earlier, submit unresponsive reimbursement
system as their number one barrier to a nursing center's
success.

Although Riesch (1990) mainly reported

facilitators, she also identified an unresponsive
reimbursement system as a major barrier to a nursing
center's success.

Findings from this study again

substantiate prior research findings regarding nursing
centers operating mainly with a fee-for-service structure.
In the narrative comments regarding barriers to
nursing centers, the nurse executives'

feelings played a

valuable role in the impact on their perceptions of a
nursing center's potentiates for failure.

Comments

included "HMOs will be my demise," "Limited perceptions to
those in political positions" "M.D. badmouthing," and
"power struggles and turf issues in the payer community."
Many of these statements were reported in giant capital
letters.

The McGill Model indicates the staff having
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limited perceptions of those in political positions as a
barrier.

Limited perceptions of those in political

positions regarding nursing practice also have been
identified as a barrier to practice in the McGill Model
(Gottlieb,

1985).

These findings serve to support the

tenets of the McGill Model of Nursing for use in
identifying facilitators and barriers to the success of
nursing centers.
Additional Findings
Although barriers to the success of nursing centers
do exist, it is notable to mention that 74% of the nurse
executives plan to continue their nursing centers, 20%
plan to change, and only 5% of the nurse executive
respondents plan to close their nursing center.

Despite

implications in the literature regarding threats to the
viability of nursing centers, this study indicates that
nursing centers are indeed succeeding.
Limitations of the Study
Obtaining a sample of nurse practitioners was very
difficult because there was no current national registry
of nurse practitioners who serve as executives of nursing
centers.

Secondly, the type of nursing center was not

known which created an unequal distribution in analyzing
types of nursing centers.

Because a network sample was

utilized, an uneven geographical distribution of nursing
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centers was studied as these were the only nursing centers
this researcher could find.
Three respondents returned their questionnaire
stating they did not fit the criteria of being a nursing
center.

Each sent a brochure which described their

practice and services.

In essence, each did meet the

definition of being a nursing center as described in
Chapter I.

If nurse executives are operating their

facilities within the criteria of a nursing center but not
identifying themselves as such, then a true network sample
for a study such as this can never be achieved.
Question 4 of the Nurse Managed Center (NMC)--Nurse
Center Survey requested staffing to be indicated in full
time equivalents so this researcher could accurately
tabulate staffing patterns of nursing centers and present
it in the findings.

Only three respondents presented this

data correctly.
Implications for Nursing
This study could potentially impact areas of nursing
science including administration, education, theory,
research, and practice.

The findings of this study

provided currently unavailable information regarding the
elements that contribute to the success and/or failure or
a nursing center.
Nursing administration.

The nurse executive desiring

to embark on an administrative position within a nursing
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center might be able to utilize the data obtained in this
study to aid in critical decision-making involving
viability status and to contemplate ideas of what
potentiates the success or failure of nursing centers.
Since this study also researched academic nursing centers,
university administration could potentially be able to
examine data on factors which are helping other academic
nursing centers succeed.

Administrative powers in

academic settings as well as political positions can also
utilize the facilitative factors indicated in this
research in planning potential cost-effective quality care
facilities.

Because limited perceptions of those in

political positions was ranked second as a barrier to a
nursing center's success, politicians might note the
perceptions nurse executives have about them and even make
an effort to expand their perceptions regarding nursing
centers.

Additionally, students in nursing might utilize

this information when they are approaching decisions
regarding nursing specialties, especially if they are
interested in nursing administration.
Nursing education.

For the student who is merely

interested in nursing centers, this study provides a basic
understanding of what a nursing center is, the importance
of nursing centers in delivering cost effective health
care, the facilitative and hindering factors perceived to
contribute to a nursing center's success and/or failure.
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and the type of monetary factors involved.

Thus, nursing

faculty can present the pros and cons to the success of
nursing centers for those students wanting to work in or
start up a nursing center when they graduate.
Nursing theory.

To date, no theorist has applied

his/her concepts to nursing centers with the exception of
Gottlieb and Rowat (1985) with their McGill Model for
Nursing, which has only been used for primary practice in
Canada.

Utilizing the McGill Model for this study could

assist this conceptual model to have more validity and, in
essence, progress toward a more concrete theoretical
framework.

Therefore, the relevance to theory from the

impact of this study was significant by contributing more
legitimacy to theory.
Nursing research.

This study’s findings potentially

serve as a foundation to future nursing center research.
This study, along with research on nursing centers prior
to this study, all share a common theme.

Embracing a

responsive reimbursement system potentiates a viable
future.

Lang (1983) indicated the key to the success of

nursing centers is research.

This study presumably

provides data for clinical, administrative,
organizational, and policy decisions.

Lang has also

suggested facilitators which describe the structure,
process, and outcomes of nursing centers and the care
provided.

Structurally, this study and other studies have
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addressed staffing, space, and location.

Processes have

included variety of service, funding and reimbursement,
nursing expertise, having future oriented health
perceptions, marketing, and networking.

The outcomes from

successful structures and processes indicated by this
study and other studies are recognition from other
providers, adequate referral patterns, having an honorable
reputation, maintaining cost effectiveness, and having
adequate funding.

Accurate identification of specific

facilitators and barriers to the success of nursing
centers through research establishes the potential to take
corrective measures.
Nursing practice.

Nurses or advance practice nurses

wanting to work at a nursing center should be made aware
of factors which contribute to a nursing center's success
or failure when considering elements such as job security
and/or stability.

Men and women in the field of nursing

wanting to embark upon a career with a nursing center,
whether it be academically or medically affiliated or
freestanding, need to be aware of the possible failure
barriers to nursing centers can encourage.

For the nurse

who is currently working in a nursing center, information
provided from this research may provide knowledge to
prevent forthcoming problems in a nursing center as well
as aid in tracking similar facilitative practices similar
to those provided by successful nurse executives in this study.
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Conclusions
Based on the findings from this research, the
following conclusions are drawn:
1.

The number one facilitator to the success of

nursing centers is reputation of the center.
2.

The number one barrier to the success of nursing

centers is unresponsive reimbursement system.
3.

Nurse executives perceive more facilitators than

barriers within their nursing centers.
4.

Perceptions of those in political power have a

profound impact on the success or failure of nursing
centers.
5.

The majority of nursing centers throughout the

United States are currently operating under a fee-forservice structure.
Recommendations for Further Study
Based on the outcomes of this study, the following
recommendations for future research are suggested:
1.

Replication of the study utilizing a larger and

more equally distributed sample size.
2.

Exploration and development of a national

registry of nursing centers throughout the United States.
3.

A qualitative study which narratively questions

the nurse executive regarding his/her perceptions of
facilitators and barriers to the success of nursing
centers.
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4.

Further utilization of the McGill Model of

Nursing Practice.
5.

Studies of those in political positions,

consumers, and physicians regarding their perceptions of
nursing centers.
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Nurse Managed Center (NMC)--Nurse Center Survey
Note :

Please return the survey in the envelope provided.

Directions ; Place an (X) in each space which appropriately
describes your response, or fill in the appropriate
blank(s).
1.

Credential(s ) and degree(s ) of nurse administrator
directly responsible for operations and management of
the clinic :

2.

Geographical region of the nursing center (Check o n e ) :
North
South
East
West

3.

Location of the nursing center (Check o n e ) :
In the School of Nursing
In a hospital or medical center
In a satellite clinic
As a free-standing clinic
As a mobile unit
Other (please specify);____________________________

4.

Staffing
Number of personnel (fill in amount for FTE equivalents
only)
Family nurse practitioners
Clinical specialists
Pediatric nurse practitioners
Registered nurses
Geriatric nurse practitioners
Physicians
Midwives
Licensed practical nurses
Clerical staff
Social workers
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5.

Type of nursing center fee structure (Check all that
apply)
For profit
Not for profit
Sliding scale
Fee for service
Community health
Wellness and health
Capitate arrangement
No fee at present

6.

Funding Sources (Check all that apply)
Public institution funds
Private institution funds
Contributions/gifts
Grants
Fees for services
Sliding scale fees
Private organizations
Medicare/Medicaid

7.

Care models used (Check all that apply)
Education
Lifespan development
Family centered care
Prevention and health promotion
Holistic
Other (please s p e c i f y ) _____________________

8.

Viability
Plan
Plan
Plan

9.

Services provided (Check all that apply)
Education programs
Complete health assessment
Developmental screening
Acute care (diagnosis and intervention)
First aid
Referrals
Mental health (counseling/psychotherapy)
Prenatal care
Well-child care
Nutritional counseling
HIV/AIDS care
Rehabilitation
Suturing
Case management
Stress management
Weight management
Substance abuse counseling
Immunizations
Minor surgery

of
to
to
to

the Center (Check one)
continue
close
change
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Blood tests
Cultures
Urinalysis
Home health services
Route Gyn services
X-rays
Food or clothing dis t r .
Family planning
Sexual counseling
Nurse practitioner home visits
Other (Please specify):_______
10.

If you could make changes in the center, what would
they be?

11.

What do you perceive is the greatest facilitator to the
success of your nursing center?

12.

What do you perceive is the greatest barrier to the
success of your nursing center?

13.

Following is a list of perceived Facilitators and
Barriers to the success of nursing centers.
Please
check all that apply to your center's success/failure
Facilitators
Variety of service
Adequate funding sources
Marketing
Adequate space/facilities
Recognition from other providers
Satisfied patients
Future oriented health perceptions
Reputation of the Center
Cost effectiveness
Providing services where there are gaps
Adequate referral patterns
Nursing expertise
Networking with other nursing centers
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Barriers
Unresponsive reimbursement system
Too small patient pool
Incompatibility of goals with organization
Racism
Poor location
Limitation of space and/or facilities
Physician resistance
Faculty providing health care to other faculty or
students
Lack of physician back-up
Being a woman
Lack of profitability
Limited perceptions of those in political
positions
Patient/community resistance
14.

If you have any other ideas as facilitators and/or
barriers to the success of nursing centers, please
indicate here and put an "F" if it is a facilitator or
a "B" if it is a barrier:

Thank you for your assistance in completing this survey

Please return in the envelope provided.
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Dear Nurse Executive,
My name is Amy Early, and I am a graduate student at
Mississippi University in Columbus, Mississippi. I am
conducting my research on facilitators and barriers to the
success of nursing centers as experienced by nurse
executives.
Enclosed is a questionnaire I would like for you to complete
and mail back to me in the stamped self-addressed envelope.
I feel this research will provide valuable data for you and
future nurse executives.
Confidentiality for you and your nursing center will be
protected as data will be reported in group format.
You may
withdraw from the study at any time prior to data analysis.
However, I would appreciate your consent to share the
address and telephone number of your center with other nurse
researchers interested in nursing centers.
If you would like me to mail you the results of my study,
please sign the second line below.
(Please allow until July
1994 for completion of my study,)
The return of your questionnaire will indicate your
willingness to participate in the study.
Sign here permitting Amy Early the use of your data:

Sign here if you want results of this study mailed to you

Sign here if you are willing to have your address and
telephone number published:

Sincerely,
Amy Early, RN, BSN
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November 15, 199 3

Dean Marlene M. Rosenkoetter
University of North Carolina at Wilmington
School of Nursing
601 South College Road
Wilmington, NC 28403-3297
Dear Dean Rosenkoetter:
As a graduate student at Mississippi University for Women in
Columbus, Mississippi, I plan to implement a study entitled
"Facilitators and Barriers to the Success of Nursing Centers
as Experienced by Nurse Practitioners."
I would like your
permission to use part of the questionnaire you submitted in
"A Survey of Academic Nurse Managed Centers."
My study will not only include academic nursing centers, but
medically affiliated and independent practices as well.
Your study addresses strengths and weaknesses of the nursing
center and obstacles or threats to its survival; this will
be the main focus of my research.
As one who hopes to manage a nursing center some day, I am
in hopes that my data will help in planning and forecasting
my nursing center's success or at least be a strong
determining factor.
I am also in hopes that other nurse
managers and entrepreneurs may benefit.
If you have any questions, I can be reached at (601) 3276702.
My address is #38 Lewis Road, Columbus, MS
39702.
Sincerely,

Amy Early, RN, BSN
Graduate Student
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T he University of North Carolina at W ilm ington
601 South C ollege Road
W ilm ington, North Carolina 28403-3297
School of Nursing

UN

Office of the Dean
910-395-3784
F A X 910-395-3723

November 30, 1993

Amy Early, RN, BSN
#38 Lewis Road
Columbus MS 39702
Dear Ms. Early:
You have my permission to use portions of the Nurse Center Survey as requested. Please
give appropriate credit to the instrument on your questionnaire and in any writings about
your research. I would appreciate a copy of your findings and the instrument you develop.
Best wishes with your study and with your degree.
Sincerely,

Marlene M. Rosenkoetter,
Dean and Professor

., PhD, FÀAN
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]^ ^ J J 5 S IS S IP P I

O ffice o f the V ice President for A cadem ic A I‘airs

U n iv e r s it y
FOR^^OMEN

(^0 ') 329-7142

C olum bus, MS 39701

March 15, 1994

Ms. Amy Early
c/o Graduate Nursing Program
Campus
Dear Ms. Early:
I am pleased to inform you that the members of the Committee
on Human Subjects in Experimentation have approved your proposed
research upon the following conditions:
The
consent
form
should
define
and
expand
on
the
confidentiality
procedures.
It
should
state
that
participation is voluntary and may be withdrawn at any time
without the standard of care being affected.
I wish you much success in your research.
Sincerely,

Thomas C. Richardson
Vice President
for Academic Affairs
TR: wr
Mr.
Ms.
Dr.
Dr.

Jim Davidson
Jeri England
Nancy Hill
Rent

Where Excellence is a Tradition
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Dear Nurse Executive,
This is a follow-up to the questionnaire you should
have received approximately 2 weeks ago.
If you have
completed and mailed the questionnaire, I would like
to thank you for your prompt response.
If you have
been unable to complete the questionnaire, I do
understand.
However, I would like to stress the
importance of the study and encourage you to complete
the questionnaire and return it as soon as possible.
The questionnaire takes approximately 15 minutes to
complete.
If you have any questions or if your questionnaire
has been misplaced, please all or write:
(601) 3276702
Amy Early
#38 Lewis Road
Columbus, MS 39702

APPENDIX F
NARRATIVE RESPONSES TO SURVEY
(QUESTIONS 11 AND 14)

75

76

Narrative Responses to Survey
Questions 11 and 14

"Recognition from other providers"
"Nursing autonomy"
"Mentorship"
"Being a good listener"
"Providing thorough quality care"
"Nursing expertise"
"Supporting agencies and staff"
"Reimbursement through fee for services programs"
"Providing services at a reduced cost"
"Low staff turnover"
"TennCare"
"Reputation of the center"
"Community ownership"
"Dynamic center director"
"Marketing niche or services provided to a targeted
population"
"Commitment to a nursing theory as a foundation"
"Location and availability"
"Although I am not, being in managed care could be
the greatest facilitator"
"Having prescriptive authority"
"Adequate social marketing and planning"
"Quality service from all personnel--not just nurses"
"Patient referrals"
"Nursing autonomy"

APPENDIX G
NARRATIVE RESPONSES TO SURVEY
(QUESTIONS 12 AND 14)
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Narrative Responses to Survey
Questions 12 and 14
"lack
"Lack
"Lack
"Some

of internal marketing"
of time to communicate with physician colleagues"
of leadership"
of being left off PPO lists and some MD badmouthing"
"My pediatric day care center is just a new idea it takes
time to catch on"
"NPs being eliminated from managed competition category"
"CLIA, OSHA, ADA Act, Medicare changes in billing with too
much cost for solo nurse practitioners to absorb"
"Differentiated cap pools"
"Lack of prescriptive authority"
"Lack of direct reimbursement"
"Lack of third party reimbursement"
"HMOs will be my demise"
"Inept nurses who can't understand the self-starting nurse
who is functioning in the role of the NP"
"The academics of nursing which does not recognize factors
of the pioneer, the innovation, the fact that some
people have arrived where they are by a different
track"
"The lack of reward to our own"
"I think barriers occur when a person does not believe in
themselves"
"Threatened physician control of patient"
"The public not knowing what a NP is"
"Fighting for every nickel received"
"Differentiated capitation and being excluded from this"
"Lack of time for education"
"Inadequate funding"
"The push for high volume of patients which defeats the
N P 's purpose"
"Inability to treat minor illnesses"
"Lack of primary care providers"
"Lack of space"
"Lack of faculty acceptance of center as part of school"
"No mandatory health fee included with tuition/students
pay out of pocket"
"Regulations"
"Lack of physician cooperation"
"Lack of advanced education"
"Administrative obstacles with no support or cooperation"
"Limited perceptions of those in political power"

